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NAME OF COMMITTEE (In Full)
American Council of Life Insurers Po

litical Action Committee

Full Name (Last, First, Middle Initial)
Kenneth Shields

Date of Receipt

Mailing Address 101 Constitution Ave, NW M M|/ D D /Y Y YTY
Suite 700 West 05 06 2008
Clty State le Code Transaction ID: 24535202
Washington DC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
uame of Employ: elr Lif Occupation
|n'2§rr§,%%c°unc' orHie Vice President, Publishing
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Mr. James P. Rousey Date of Receipt
Mailing Address 1609 Windycrest Drive M M|/ D D /Y Y Y'Y
05 09 2008
Clty State le Code Transaction ID: 2467591 1
Springfield IL 62704-6515 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
ltljame of IEé'anoye{ L Occupation
niversal Guaranty Life :
Insurance Comp President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Mr. Patrick S. Baird Date of Receipt
Mailing Address 549 Knollwood Drive SE M M / D D / Y Y Y Y
05 15 2008
Clty State le Code Transaction ID: 247041 08
Cedar Rapids 1A 52403-4248 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2500.00
N%mec’)\lj EmRIo er Occupation
AEGON US President and CEO
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2500.00
3300.00
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